MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS—OZ’?&LQZ

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
.
39 7‘ / f_‘ STATE FILE NUMBER
o Registrar's No. é

i i i Primary Registration District No=2__ " & ____ .8 e T
DO MOT WRITE AM| -
ON THIS STUB ENDED i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. 1 instirution: -Residence before
s COUNTY  Bytler o stapligssouri e comnStoddard: admission)
b. CITY {If outide corporate limita, give TOWNSHIP only) Langth of stay in 1b <. CITY Inaide Limits
OoRr QR
TOWN Broseley 7 days owN Dexter Yes BI No []

c. FULL NAME OF {1f NOT in haspital, give location) Inside Limits d. STREET {if cutside, give location) Reside an Farm
HOSPITAL O ADDRESS

INSTITUTION. Whitman Rest Home Yes (3 NI Grane Street Yes [ NoX§

3. NAME OF .D§CEASED Firnt Middle Last 4. DATE Month Day Year
(Type ar print) Eula NMI Russell peam Julky 22, 1963

5. SEX 6. COLOR OR RACE 7. Marrled §  Never Marcied [] ]B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed LI overeed O 14,-17-187F 86 Worthe [ "Baya | Hours | 8.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| }i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lif f retired .
hous ewi fe o oo ’ housewife Dresden, Tenn. U.S.A.

VS 300
Rev. 4/59

oo
21028

DATE AMENDED

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Beavers unknown Noah Russell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yes, rfi,oor unknown) l{lf)tel,iive warir-xdutexx.of irv Ethel Cutler Dexter’ MO .

18. CAUSE OF DEATH (Enter only one cause per line for’ (a) b, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED : é QOMNSET AND DEATH
IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, If any, DUE TO [b) W

wbhoidn gave rim('ri:] r
above cause (a),
DUE TO (¢} &{ ﬂ,ﬂ/(/

sating the under-
PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUﬂNG 10 DEAI'H but nor related to 1he rerminal PART [Il. if decessed was female was

lying cause last
dizease condition given in PART | (a) ﬂ there & pregnancy in last 90 daye.
/VZWJM W J O Yer[ O o l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 1B.}
PERFORMED? a O a
YES O NO%
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
= =
21, | attended the deceasad from > -1 } hal Cv S 10

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK (J
5 ‘I" 1v- (' 1 and last saw :i!':‘aﬁve on. ‘7- la = é '3
>

Death occurred &t . ,‘ _ £ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/i F7/ ! , 4

22s. SIGN 22b. ADDRESS W [22c. DATE SIGNED
oot Shned/ |, S0 , C © [7-15-63

23a. BURIAL, CREMATION, - [23c. NAME OF CEMETERY OR CREMATOR 4 LOCATI {City, town, er counly) (S1ate}

EEl.:.l\%ViALa{S ecify) Hagy Cemetery Dexter. Moo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, REGJSTRAR'S SIGNATUR|

Watkins & Sons Dexter, Mo. 7A?,5-;’/2‘:3. a- L.

{Licensed Embalmer’s Statemeant 6n Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. / ’ ~
Student Signed W Md
V N

Signature of Student Embalmer )
Licensed Embalmer No. / 7/ 7
P. 0. Addrm Y%

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN_ handwriting.

If this body istnot’ embalmed fact should be so stated above.




